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dengan Gangguan Fungsi Kognitif pada Kelompok Lanjut Usia di Surakarta. Skripsi, 
Fakultas Kedokteran, Universitas Sebelas Maret, Surakarta.  
 
Latar Belakang : Hiperkolesterolemia adalah salah satu gangguan kadar lemak dalam 
darah di mana kadar kolesterol total dalam darah sebesar ≥ 240 mg/dl. 
Hiperkolesterolemia dapat menyebabkan adanya gangguan neurovaskuler otak dan 
neurodegenerasi yang lama-kelamaan menimbulkan gangguan fungsikognitif. Penelitian 
ini bertujuan untuk mengetahui apakah terdapat hubungan antara hiperkolesterolemia 
dengan gangguan fungsi kognitif pada kelompok lanjut usia di Surakarta.  
 
Metode: Penelitian ini bersifat observasional analitik dengan pendekatan cross sectional. 
Penelitian dilakukan di Poli Geriatri dan Poli Saraf RSUD Dr. Moewardi Surakarta serta 
Pos Lansia Puskesmas Ngoresan Surakarta pada Oktober 2016. Variabel bebas adalah 
hiperkolesterolemia dan variabel terikat adalah gangguan fungsi kognitif. Subjek 
penelitian adalah lansia yang menderita hiperkolesterolemia di Surakarta, berusia ≥ 60 
tahun, dan tidak buta aksara. Pengambilan sampel dilakukan dengan menggunakan teknik 
simple random sampling sebanyak 80 orang yang terdiri dari 40 responden 
hiperkolesterolemia dan 40 responden tidak hiperkolesterolemia. Penilaian fungsi kognitif 
dilakukan dengan Montreal Cognitive Assesment versi Indonesia (MoCA-Ina). Data 
dianalisis dengan uji analisis bivariat menggunakan Chi-Square dan analisis multivariat 
menggunakan regresi logistik ganda.  
 
Hasil: Hasil uji Chi-Square menunjukkan hiperkolesterolemia, hipertensi, dan lama 
pendidikan memiliki hubungan dengan gangguan fungsi kognitif (p = 0,043; p = 0,048 
dan p = 0,003). Hasil uji regresi logistik ganda menunjukkan adanya hubungan antara 
hiperkolesterolemia dengan gangguan fungsi kognitif (OR = 3,31; CI 95% = 1,17-9,40; p 
= 0,024). 
 
Simpulan : Terdapat hubungan yang positif antara hiperkolesterolemia dengan gangguan 
fungsi kognitif pada kelompok lanjut usia di Surakarta. 
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Hypercholesterolemia and Mild Cognitive Impairment in the Elderly in Surakarta. 
Mini Thesis, Faculty of Medicine, Sebelas Maret University, Surakarta.  
 
Background: Hypercholesterolemia is one of blood’s fat level disorder which total 
cholesterol level is ≥ 240 mg/dl. Hypercholesterolemia causes brain neurovascular 
disorder and neurodegeneration. It can also cause mild cognitive impairment in the 
long term. This study aims to determine the relation of hypercholesterolemiaand mild 
cognitive impairment in the elderly in Surakarta.  
 
Methods: This study was an observational analytic research with a cross sectional 
study. The study was held in Geriatric Clinic and Neurology Clinic of Dr. Moewardi 
General Hospital of Surakarta and Pos Lansia Puskesmas Ngoresan, Surakarta on 
October 2016. The subject of the research was the elderly with 
hypercholesterolemiain Surakarta, aged ≥ 60 years, and not illiterate. The sample 
taking was done by using random sampling technique as many as 80 people 
consisting of 40 respondents with hypercholesterolemia and 30 respondents without 
hypercholesterolemia. The assessment of cognitive function was done by using the 
Indonesian version of Montreal Cognitive Assessment (MoCA-Ina). The data were 
analyzed using Chi-Square test and multiple logistic regression test.  
 
Result: The result of Chi-Square test showed that hypercholesterolemia, 
hypertension, and years of education had relation to mild cognitive impairment (p = 
0,043; p = 0,048 and p = 0,003). The result of multiple logistic regression test showed 
that hypercholesterolemia had relation to mild cognitive impairment (OR = 3,31; CI 
95% = 1,17-9,40; p = 0,024). 
 
Conclusion: There was a positive relation between hypercholesterolemia and mild 
cognitive impairment in the elderly in Surakarta. 
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